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o 990-EZ

Short Form

Retum of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Intermal Revenus Coda ?

{except black tung benefit trust or private foundation)

| OMBNa 15451150

» f donor advised funds afined In sectlon .
su%ﬁ:ﬂ"éxm(ﬁ oﬂuo-a;-)rizzm Mmgm Iessm 31,ooom0a:dtoml Open to PUbIIC
Deprtment of the Treastay at the end of the yaar may use this form. Ins ti
Internal Revenus Servico »> mmmnmyhavalnmacopyol!hi:nmrosatblystaraleponhgreqdmmnﬂ pectlion
A For the 2008 calendar year, or tax year beginning October 1 , 2008, and ending Sap
B Check if appfcable: Please | C Name of arganization D Employer Identlficat)
8 Address chisngn bt o | Aqerican Soclety of Civil Engineers Florida Section 23 i 7381284
B m’ m""""’ 5: or [ Number and stroet {or P.O. box, f mall Is not delivered 1o street address] Room/suita| E Telephone number
) venmination Seo 1801 Alexander Bell Drive {703) 295-6109
) Amendad retum m City or town, state or country, and 2IP + 4 F Group Examption
{0 Apptcation pending tons. | Reston, VA 20191 Number , ., » 2676

® Sectlon 501(c){3) organixations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 890 or 890-EZ),

G Accounting method: (7} Gash [ Accrual
Other (specify) »

I Webhsite: »

J_Organization type {check only one)— 7] 501(c) ( 3 ) «(nsert no) [ 4947(a)1) or [ 527

H Check » [ ifthe arganization is not
required to attach Scheduls B (Form 890,
990-EZ, or 890-PF).

K Check »[J if the arganization is not a section 509(a){3) supporting organization and its gross recelpts are normally not more than $25,000. A retum is
not required, but If the organization chooses to file a retum, be sure to file a complete retum.

SCANNED SEP 27 2010

L Add lines Sb, 6b, and 7b, to fine 9 to determine gross recelpts; if $1,000,000 or moxs, fils Form 990 instead of Form 930-EZ  » § 501,062
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received .o 1 54,682
2 Program service revenue including goverment fees and contracts 2 248,315
3 Membership dues and assessments 3 169,937
4 Investment income . e e e e e e 4 8,712
5a Gross amount from sale of assels other\\a;; inventory . . . . . |52
b Less: cost or other basis and sales expe . Sb
° ¢ Gain or (loss) from sale of assets qther than?Vo ubtragtine 5b from line 5a) (attach schedule) Sc
2| 6 Specialevents and activities (complete ots&? 2 G). ey amount is from gaming, check here » [
S a Gross revenue (not Including $ 5,281 /¢ contributions
& reparted on line 1) ) _ . |ea 19,416
b Less: direct expenses other than fuﬁd%lng penses . . 6b 16,808
¢ Net income or {loss) from special @ activities (Subtract line 6b from line 6a) . . . .| 8¢ 2,608
7a Gross sales of inventory, less retums and allowances . . . . . |72
b Less: cost of goods sold . . . . .. ... .L®
c Gross profit or (loss) from sales of igventory (Subtract line 7b from line 7a) . e
8 Other revenus (describe b ’ ) L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6¢c, 7c, and 8. >l 9 484,254
10 Grants and similar amounts pald (attach schedule) . . . 10 104,698
11 Benefits paid to or for members . 1
@| t2 Ssataries, other compensation, and employee benefits 12
2| 13 Professional fees and other paymants to independent contractors 13 106,478
-3 14 Occupancy, rent, utilitles, and maintenance . 14 2923
o 15  Printing, publications, postage, and shipping. P i - 15,239
16 Other expensss (describe P Schedulet | 16 338,671
17 __Total expenses. Add lines 10 through 16 . . . . TP I ¥ 4 568,009
a| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) .. 18 (83,755)
2| 19 Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree wnlh
2 end-of-year figure reporied on prior year's return), . T .| 522,671
;6 20 Other changes in net assets or fund balances (attach explanatlon) S I+
21 Net assets or fund balances at end of year. Combine lines 18 through 20 C .- .21 438,916

XX Balance Sheets. f Total assets on line 25, column (B) are $2,500,000 of more, fils Form 930 Instead of Form 990-E7.

(See the Instructions for Part I1.) (A) Begrring ot yewr | (B) End of year

22 Cash, savings, and Investments §22,671 |22 438,916
23 Land and buildings . 23

24 Other assets (describe 24

25 Total assets . 522 671 |25 438,916
268 Total liabilities (dmnbe b 0}28 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 522,671 |27 438916
For Privacy Act and Paperwark Reduction Act Notice, see the Instruction for Farm 880. Cat. No. 106421 form 990-EZ (2008
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* Form 880-EZ (2008)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What Is the organization’s primary exempt purpose? Promote Civil Engineer Profession

Describe what was achieved in canying out the organization's exempt purposes. In a clear and concise manner,
descnbe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses

uired for §0
oo 1

and 4847(a)(1) tnusis;
optional for others.)

28 _Technical meetings to inform the profession about civil engineering issues
.and to inspire civil englneers to continually learn and grow throughout their
_careers. Educationa! programs presented to enhance engineering abifities.
(Grants $ 0) If this amount includes forelgn qrants. checkhere . . . . » [1]28a 284,247
29 _Enhance public awareness of civil engineering profession through scholarship awards
_programs. Awards progqram to honor achievements and increase public awareness.
(Grants $ 0) If this amount Includes forelgn grants, check hera » [1]29a 177,568
30 Newsletter and webslte Is geared to inform general publicof currentissues
Inthecivllengineeringlndustry. e
(Grants § 0)_Hf this amount includes forelgn grants, check here . . . . . » L[] |30a 16,473
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . .
(Grants $ )_If this amount includes foreign grants, checkhere . . . . . » [1]a1a
32 Total program service expenses (add lines 28a through31a) . . . . . . . . . . . . . ., » |32 478,289
mLUq;ol Officers, Directors, Trustees, and Key Employess. List each ons even if not compensated. (See the instructions for Part IV.)
Thle and Compensation Cantributions to Expens
(a) Name and eddress thr: par :’\:er:ga m(ﬂ not pald: (pﬂ‘)m ban:m :lsans & &(::)count an;
devoted to position enter -0-. deferred compensation | other
Crystal AMarkley .. ... ... 4 President, 3-5 hrsiwk
6113 Park St., Jacksonville, FL 32205 0 0
PeterMMoore ——man 4 President-Elect. 3
500 W Cypress Crk Rd., Ft. Lauderdale, FL hrepwk 0 0
Dane M Hanson eee .--| SecretaryfTreasurer,
157 Costa Loop, Aubumdale, FL 33823 3-5 hrshwk 0 0
Satyalory ... Past President, 3
2785 Migllara Ln, Ocoee, FL 34761 hrafwk 0 0
Loreen Choate Bobo . Director, 1 hriwk
2237 Leland Ln, Casselberry, FL 32707 0 0
Eric § Czemlefewskl ... Director, 1 hriwk
9861 NW 2nd St., Plantation, FL 33324 0 0
Jason L Haeseler Director, 1 hriwk
3907 NW 20th Dr., Gainesville, FL 32605 ' 0 0
‘Chad M Luttrell _ - o1 .
27200 Riverview Gtr Bivd, Boniia Spgs, FL rector, 1 hr 0 0
Fom 990-EZ oo

o}
fote 3
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* Form 830-EZ (2008) Page 3
m Other Information (Note the statement requirements in the instructions for Part VI.)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes," attach a detailed
description of each activity . . 33 v
34 Were any changes made to the organizlng or govemlng documents but not reponed to Rhe IRS? lf "Yes.
attach a conformed copy of the changes . 34 v
35 If the organization had income from business aclivities, such as those reported on I!nes 2 Ga and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reparting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . P ] 4
b If “Yes,” has it filed a tax retum on Form 990-1’ for thls year? . 35b| /
36 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year? I 'Yes.
complete applicable parts of Schedule N - 36 v
37a Enter amount of political expenditures, direct or indirect, as descnbed in ihe ms\ructrons. > l37a l
b Did the organization file Form 1120-POL for this year? . ... |37 4
38a Did the organization bomow from, or make any loans to, any officer, dlrector. trustee. or key employee or wera
any such loans mada in a prior year and still unpaid at the start of the period covered by this retum? 38a v
: b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . [38b
, 39 Section 501(c)(7) organizations. Enter:
. a Inktiation fees and capital contributions included onlines . . . . . . . . . . |39a
b Gross recelpts, included on line 9, for public use of club facilites . . . 39b
i 40a Section 501(c}(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section49ti P ;sectiond912» _______=  ; section 4955 b
b Section 501(c)(3) and (4) organizations. Did the arganization engage In any section 4858 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior yeaﬁ If “Yes,” complete Schedule
LPatl . . . . 40b v
| ¢ Enter amount of tax lmposed on orgamzatlon managers or dusquahr ed persors dunng
the year under sections 4912, 4955, and 4958 . . e .. .
\ d Enter amount of tax on line 40c reimbursed by the orgamzatron AN N 4
‘ @ All organizations. At any time during the tax year, was the organlzation a party toa prohlbited tax shefter
| transaction? if “Yes,” complete Form 8886-T. ., . . e e 40e v
41 LUist the states with which a copy of this return Is filed. b FLORIDA
422 The books are in care of » TONORAMATTHEWS . Telephone no. » ( 850 ) 224.6500
Located at b 402 Office Plazs Dr., Tallahassee, FL. 32301 ZP+d4 P 32301 ...
b At any time during the calendar year, did the organization have an interest In or a signature or other authority
o over a financlal account in a foreign country (such as a bank account, securities account, or other financial Yes No
- account)? R 42b v
If “Yes," enter the name of the forergn country P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ At any time during the catendar year, did the organization maintaln an office outside of the U.S.7 42¢ v
If “Yes," enter the name of the foreign country: b
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041~ Check here » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . W L4 l
Yes| No
44 Did the aorganization maintain any donor advised funds? If “Yes,” Form 990 must be complated instead of
Form 890-EZ . .. 4 Y
45 |s any related organization a control!ed entrty of the organizatron wlthln the meamng of seclron 512(b)(1 3)? If
*Yes,” Form 990 must bs completed instead of Form 990-E2 . e . . . 45 v
, Form 980-EZ (2008




" Form 890-EZ (2008)

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

and complete tha tables for lines 50 and 51.

46 Oid the organlzation engage In direct or indirect political campalign activities an behalf of or in opposltlon to
candidates for public office? If “Yes," complete Schedule C, Part | . ..

47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C Part ll ..
48 Is the organizatian operating 8 school as described in section 170(b)1)(A)i)? if “Yes," complets Schedule E
49a

Did the organization make any transfers to an exempt non-charitable related organization?
b If “Yes,” was the related organization(s) a section 527 organization?

Pegs 4
Yes| No
48 v
47 v
48 s
483 v
49b

50 Comptleto this table for the five highest compensated employees (other than ofﬁaers dnractors. tmstees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Name and address of sach employee paid more
@ than $100,000

(b) Tl and sverage
houra per week
devoted to position

deferred com

Compensation | (6) Conbibutionsto | () Expenss
@ LquNMMWM& :LMMU#

other allowances

NONE

Total number of other employees paid over $100,000 B

§1 Complete this table for tha five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

{a) Namo and address of each independent contractor paid more than $100,000

{b) Type of senvice

(c} Compensation

NONE

Total number of other independent contractors each recelving over $100,000 .

. >

Under penalties of perfury, | daclare that | have examined this retum,

induding accompanying schedules end statements, and to the best of my knowledge
of preparer (other than officer} s based on all information of which preparer has any knowledge.

@ true, correct, and complate.
Sign ’ e 2 XL A =0t | /4/ 1o
Here Sigrature of officer m
Dane M Hanson, Secretary/Treasurer
Type or print name and titls,
Oate Check i Prepares’s Wertitying Number (Ses kstructions)
Preparer's A
:ﬁdparer's - empioyes » [
Py’ :
UseOnly | # satt-ompio oo o 2 > :
address, end ZIP + 4 Phona no. & ( ]
May the IRS discuss this retum with the preparer shown above? Ses instructions » ] Yes ] l No
Form 890-EZ pocs)

)
D
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| _omB No. 15450047

°  SCHEDULE A

(Form 990 or 850-2) Public Charity Status and Public Support
To be completed by all section 501(c){3) arganizations and section 4847(a)(1)
nonexempt charitable trusts. Open to Public
m: of nms;vr@;ﬂy » Attach to Form 9390 or Form 990-EZ. p See separate instructions. Inspection
Name of the organtzation Employer Identificatl b
American Society of Civil Engineers Florida Section 23 ¢} 7381284

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 O A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i)-

2 [ A schoot described in section 170{b)(1){A)(i). (Attach Schedule E.)

3 Oa hospital or a cooperative hospital service organization described In section 170(b)(1){A)(iii). (Attach Schedule H\)

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospital's name, city, and state: ___....cccoooiiciannnnnn....... - -

§ [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1}{A){iv), (Complete Part 1.}

6 [J A federal, state, or local govemment or governmental unit described in section 170(b)(1}{A)(v).

7 O aAn organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b}{(1)(A}(vi). (Complete Part l1.)

8 [0 A community trust described in section 170(b)(1){A){vi). (Complete Part Ii.)

9 & An organization that normally recsives: (1) more than 33'4 9% of its support from contributlons, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 9% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(s}(2). (Complete Part Iii)

10 O aAn organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

11 O an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a}(3). Check the boXx that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Typel b O Typell ¢ [ Type fil-Functionally integrated d O Type I-Other
e [J By checking this box, § cerlify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or mare publicly supported organizations described In section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type i supportmg
organization, check this box .

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutbon from any of the
following persons?

() A persan who directly or indirectly controls, either alone or together with persons described In (if) Yos | No
and @iil) below, the govemning body of the supported organization? . . . . . . . . . . |l
(i) A family member of a persan described In () above? . . e e e e e e e e e ﬂﬂ@i__..-
(i) A 35% controlled entity of a person described in (i) or (i) above? . e e 11g (i)

h Provide the following information about the organizations the organization supports.

M Name of supported D EN (TN Type of organization | M ts the organkzation | (v} Did you natify {vi) Is the (Vi) Amount of
organization (described on Enas 1-0 | In col. (1) Gsted in your| the organtzation in | organization In col. support
abowe or [RC section | goveming documaent? col. ) of your ) crganized In the
(ses instructions}) suppont? us.a
Yes No Yes No Yes No
Total

for Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form £80. Cat No. 112B5F Schedules A (Form 880 or 990-EZ) 2008




Schedule A (Form 890 or 990-E2) 2008

Page 2

Support Schedule tor Organizations Described in Sections 170{b)(1)(A)(ivl and 170{b}{1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 () Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)

2 Taxrevenues levied for the organization’s
benefit and either pa:d toor expended an
its behatf ..

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge

4 Total. Add lines 1-3 .

5§ The portion of tota! contributions by each
person {ather than a govemmental unit or
publicly supparted organization) included
on line 1 that excesds 2% of the amount
shawn on line 11, column () .

6 Public support. Subtracl lne5 from Ene 4

Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total

7 Amounts from line 4 . .

8 Gross Income from interest, deends
payments received on securitles loans,
rents, royalties and lncome from slmllar
sources e e . .

9 Net income from unrelated business
activities, whether or not the business s
regularty carried on

10 Other income. Do not Include gain or
loss from the sale of capita) assets
(Explain in Part IV.) P
11 Total support. Add lines 7 through 10 .
12 Gross recelpts from related activities, etc. (see instructions) . . 12 |
i3

First five years. /f the Form 890 is for the organization's first, second third founh or ﬁfth tax year as a section 501(C)Q

14
15
16a

organization, check this box and stop here W]
Section C. Computation of Public Support Percentage

Publc support percentage for 2008 (line 6, column (f) divided by line 11, column () . ., . . 14 %
Pubkc support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . 15 %,
33% % support test—2008. If the organization did not check the box on line 13, and hne 14 ls 33‘/:% or more, check this box
and stop here. The arganization qualifles as a publicly supported organtzation . . N
334 % support test-—2007. If the organzation did not check a box on line 13 or 16a, and llne 15 ls 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported arganization . . , . ... »0O

17a

18

10%-tacts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b and Ilne 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organizalion meets tha “facts-and-~circumstances® test The organization qualifies as a publicly supported organization . , .»

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meats the “facts-and-circumstances*® test, chack this box and stop here. Explain in Part [V how the

organization msets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . P O

Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions »

a

O

Schedule A (Form 830 or 890-EZ) 2008




Schedule A (Form 890 or 830-E7) 2008

Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 9 of Part 1.)

Pawa

Section A. Public Support

Calendar year (or fiscal year beginning in} p

1

7a

c
8

Gifts, grants, contributions, and
membership feas recelved. (Do not include
any "unusual grants.”) .

Gross recelpts from admissians, merchandlsa
sold or services performed, or facllties
fumished in any activity that is relatad to the
arganization's tax-exempt purpase . .
Gross recelpts from activitles that are not an
urvelated trade or business under saction 513

Tax revenues levied for the organization's
benefit and either pald toor expended on
its behalf e

The value of services or facilties
furnished by a govemmental unit to the
organization without charge

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 196 of
the total of lines 9, 10c, 11, and 12 for the
year or 35,000 .

Add lines 7a and 7b .

Public support (Subtract line 7c I’rom
line 6.) . e s

{a) 2004

{b) 2005

{c) 2006

(d) 2007

{e) 2008

(f)} Total

151,210

120,996

148,382

129462

215,238

765,288

124,936

111,679

114,471

137,061

277,112

765,259

1,900

3,400

3,100

775

9175

0

278,046

236,075

265,953

267,298

492,350

1,539,722

0

0

1,539,722

Section B. T:otél Supgort

Calendar year (or fiscal year beginning in) p

9
10a

1

12

13
14

Amounts from iine 6 . .

Gross income from interest, deends
payments recelved on securities loans,
rents, royalties and income from similar
SOUICBS . . . . . . . . .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net Income from unrelated busmess

activities not included in line 10b,

whethder or not the buslness ls regu!arty
on

Other incame. Do not Include gain or
loss from the sale of capntal assets
(Explain in Part IV.) .

Toct’al 2s;u:)ptm (Add lines 9, 10c, 11,

{a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

() Total

278,046

238,075

265,953

267,298

492,350

1,539,722

2,263

4,290

1.000

8,712

16,265

2,263

4,290

1,000

8,712

16,265

1,900

3,400

3,100

775

9,175

1,565,162

First five years. If the Form 990 Is lor the organization’s first, second, third, fourth, or fifth tax yaar as a section 501(c)(3)
organization, check this box and stop here .. .

Section C. Computation of Public Support Percentage

16 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

16 __ Public support percentage from 2007 Schedule A, Part IV-A, line 27g .

15

98.37% %

16

94.29% 9

Section D. Computation of Investment Income Percentage

17
18
19a

b

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .
Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h
331 % support tests —2008, If the organization did not check the box on line 14, and Ime 15 is more than 3349, and line
17 Is not more than 33'A %, check this box and stop here. The organization qualifies as a publicly supported organization »
33% % support tests~2007. If the organization did not check a box on fine 14 or line 18a, and line 16 is more than 334 %, and
line 18 is not mare than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization » O

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 0

17

1% %

18

6% %

Schedule A (Farm 830 or 890-EZ) 2008
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Schedule A (Form 890 or 890-E2) 2008 Page 4

Supplemental Infarmation. Complete this part to provide the explanation required by Part 1, line 10;
Part |I, line 17a or 17b; or Part lli, line 12. Provide any other additional information. (see instructions)

................................

Bchedule A (Form 880 or 990-EZ) 2008
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Attachments to [RS Form 990-EZ

American Society of Civil Engineers Florida Section
23-7381284

Tax Year 2008

Schedule 1: Part |, Line 16 - Other Expenses

Description

1 Newsletter and websile

2 Meeting expensas

3 Conference and continuing educaton expenses
4  Administration, office supplies and miscellaneous
§ Travel, expenses

8  Young members, awards and student actmties
B8

9

10

Total

Amount
1.234
176,844
75.480
15,150
16,773
53,180

338,871

at

D
D
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